EXTENDED TO AUGUST 15, 2017
Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(f) of the Internal Revenue Code (except private foundations})
» Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2015

Open to Public
wooinspeetion

om 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B Gheck if C Name of organization D Employer identification number
PPl | NATIONAL FOUNDATION FOR FACTIAL
o | RECONSTRUCTION, INC.
Nimee | Doing business as MY FACE, THE NEW FACE OF THE NEH 13-6013760
fotinn Number and street (or P.0. box if mail is not deliverad to street addrass) Room/suite | E Telephone number
E?j’r'p, 333 EAST 30TH STREET LOBBY UNIT 212-263-6656
:ﬁg"m" City or town, state or province, country, and ZIP or foreign postaf code G Gross receipts § 6 I 162 I 296.
el NEW YORK, NY 10016 H(a) Is this a group retum
:Ifi\gﬁ "_Ga_ F Name and address of principal officer FREDERICK M FRIEDMAN for subordinates? DYes No
Pondid | SAME AS C ABOVE H(b) Ave all susordinates includec?l__|Yes [ INo
I Tax-exempt status: [X] 501(c)(3) [ ! 501{c) ( ) (insert no.) ] 4947{a)(1) or L5027 If "No," attach a list. (see instructions)
J Website: pr WWW . MYFACE . ORG H(c) Group exemption number P

[ | Otherp» | L Year of formation: 195 1] m State of legal domicile; NY

K Form of arganization; | X | Corporation | [Trust || Association
[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities; TO  ENABLE THE FACTALLY
§ DISFIGURED T0 LEAD PRODUCTIVE, FULFILLING LIVES THROUGH A PROGRAM OF
g 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part V|, line 42y 3 23
g 4 Number of independent voting members of the governing body {Part VI, line 1b) ... 4 23
%1 5 Total number of individuals employed in catendar year 2015 (Part V, ine 2a) 5 9
g 6 Total number of voluntsers (estimate ifnecessary) 6 12
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form G80-T, & B4 ....oooovviiiveiiiioeee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 6,359,625, 4,665,983.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
E 10 [nvestment income (Part VIIl, column (A), ines 3,4, and 7d) ... T77,638. 449,094,
11 Other revenue (Part VIlI, column {4), lines 5, 8d, 8c, 9¢, 10c,and 11e} ... ... ... 2,055, 2,042,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 7,139,318. 5,117,119.
13  Grants and similar amounts paid {Part IX, column (A), lines 1-8) .. ... 2,379,558, 2,489,818,
14 Benefits paid to or for members {Part IX, column (A), line 4) .. ... 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) _____... 630,115. 647,104,
2 | 16a Professional fundraising fees (Part X, column (A), line 11e} .. .. .. . 0 . 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 361,443, '
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1tf-24¢) 38 0 2 2 0 . 407,907,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25y . 3,389,893, 3,544,829.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3,749,425, 1,572,290,
58 Beginning of Current Year End of Year
B2 20 Total assets (Part X, N8 16} ________...o..ooooooooeoeeoeo e 21,015,581.] 22,946,437,
23121 Totalliabilities (Pare X, line 26) 608,925, 91,714.
gug_ 22 Net assets or fund balances. Subtract ling 21 fromline 20 ..........ccooiiiiiinns 20,406,656, 22,854,720,

Part Il | Signature Block

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the kest of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

O 1LY

’ Signatura of officer

Sign Date
Here FREDERICK M FRIEDMAN, VICE PRESIDENT B
Type or print name and title
Print/Type preparer's name Praparer's slgnature Date chesk [ || PN
Pad  RICHARD TERRANO N FL 6 | emoes £00101716
Preparer |Firm'sname p MARKS PANETH LLP Frm'sENp 11-3518842
Use Only |Firm's address . 4 MANHATTANVILLE ROAD
PURCHASE, NY 10577 Phoneno.914-524-9000

May the IRS discuss this teturn with the praparer shown ahove? (see instructions)

[ X Yes i_l No

532001

12-16-15

{1 HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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NATIONAL FOUNDATION FOR FACIAL

Form 990 (2015) RECONSTRUCTION, INC. 13-6013760 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nete to any lineinthis Part I ... e l:l

1  Briefly describe the organization’s mission:

TO ENABLE THE FACIALLY DISFIGURED TO LEAD PRODUCTIVE, FULFILLING LIVES
THRQUGH A COMPREHENSIVE PROGRAM WHICH INCLUDES MEDICAL RESEARCH,
PROFESSIONAL TRAINING, FINANCIAL AND SOCIAL NEEDS INCLUDING EDUCATING
THE PUBLIC.

2  Did the organization undertake any significant program services duting the year which were not listed on

the prior Form 900 oF OB0-EZ 7 e [ Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... !:lYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program setvice reported.

4a (Cade: ) (Expenses$ 2 r 8 3 7 r 3 3 8 * including grants of 2 r 4 8 9 r 8 1 8 . ) (Flevenue % )
PROVIDE SUPPORT TO THE WYSS DEPARTMENT OF PLASTIC SURGERY "INSTITUTE OF
RECONSTRUCTIVE PLASTIC SURGERY" AT NEW YORK UNIVERSITY MEDICAL CENTER
THROUGH DIRECT GRANTS AS WELL AS DIRECT LABORATORY ORTHODONTIC RESEARCH
AND SUPPORT FOR PATIENT CARE.

4b (Code: ) (Expenses $ ’ including grants of $ ) (Hevenue % )

d¢c (Code: ) (Expenses 3 including grants of § ) {Revenue kS )

4d  Other program services (Describe in Schedule O.)

(Expenses § including grants of $ } (Revenue $ }
4e Total program service expenses 2 1 837 I 338.
Form 990 (2015)
532002
12-16-15



NATIONAL FOUNDATION FCR FACIAL

Form 990 {2015) RECONSTRUCTION, INC. 13-6013760 page3
| Part V] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBe SCROTUIB A ||| ettt 1] X
2 s the organization required to complete Schedule B, Schedule of ComtbUorS 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Partl e e 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArtll ||| | ...\ 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures®? If "Yes," complete Schedule D, Part il . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complefe
SCREAUIE D, PAMt I e ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accotnt liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negctiation services?
If "Yes, " complate SChedule D, Part IV oo 9 X
10 Did the crganization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowrments, or quasiendowments? f "Yes, " complete Schadle D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X B
as applicable.
a Did the organization report an amount for land, buildings, and equipment ir: Part X, line 10? If "Yes," complete Schedule D,
PAEVE Lo e oo e e oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its toial
assets reported in Part X, line 187 /f "Yes," complete Schadule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 8% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X | . 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X . 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG X | ... oottt er ettt et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b){1}ANi)? /f "Yes," complete Schedule & 3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfandtvv. ...~~~ 15 X
16  Did the organization repert on Part IX, celumn {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts flland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines B and 11a? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1o and 8a? If "Yes," complete Schedule G, Partll 18| X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIl line 9a? /f "Yes,"
complets Schedule G, Part lil 19 X
Form 990 (2015)
532003
12-16-15




NATIONAL FOUNDATION FOR FACIAL
Form 990 {2015) RECCNSTRUCTION, INC. 13-6013760 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facifities? /f "Yes,” complete Schedule H . 20a X
b If “Yes" te line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts land il . 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), fine 27 If "Yes," complete Schedule |, Parts fand Il . . ... 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE ||\ e 23 | X

24a Did the organization havs a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer fines 24b through 24d and complete

Schedule K. If "NO", gO O N 288 || | 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any FECEXOMPTDONAST e oottt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durting the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SEROUUIE L, PAM T oottt oo 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payak:les to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, PArt Il ||| e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): P .
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Scheduls L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Part V' . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCRETUIE M || | e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complele Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOOI Ny Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, iif, or IV, and
L 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)? 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(p){13)? If "Yes," complete Schedtile R, Part V, line2 . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IO 2 et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, PartVf 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 9390 filers are required to complets Sohedule O o i iiieiitieos e cs oo esiesieeeeinseerescrscssaesceseesnces ag | X
Form 920 (2015)
532004
12-16-15



NATIONAL FOQUNDATION FOR FACIAL

Forrn 290 (2015) RECONSTRUCTION, INC. 13-6013760 pageb

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 2 of Form 1096. Enter -0- if not applicable ..., 1a 8 f':_' A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling) winnings 10 PriZe WINNGIST e e e e e s e e R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 9| il
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . op | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (sea instructions) ... SRR I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? || .. ...l 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O | ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ .. 4a X
b If “Yes," enter the name of the foreign country: S it
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Ha- X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," io line 5a or 5b, did the organization file FOrm BBBE-TT et e 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiBIB? | et 6b
7 Organizations that may receive deductible coniributions under section 170(c). T IR
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization hotify the donor of the value of the goods or services provided? | ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
018 FOMN B2BRP ..o eoeeee oo e eees e oo e oo msoe e e bR s 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year . ..., | 7d I R B |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of oaré, boats, aifplanes, or other vehicles, did the organization file a Form 1098-G? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any fime during the year? 8
@ Sponsoring organizations maintaining donor advised funds. e
a Did the sponsering organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sb
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciities . .. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross ihcome from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b ae
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethan one state? .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization iz licensed to issue gualified health plans | .. 13b
¢ FEnter the amount of reserves onhand ... 13c ;
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O s 14b
Form 990 (2015)
532005
12-16-15




NATIONAL FOUNDATION FOR FACIAL
Form 890 (2015) RECONSTRUCTIQON, INC. 13-6013760 page6

| Part Vi [ Governance, Management, and Disclosure For each "Yos" responsa to fines 2 through 7b below, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ot noteto any lineinthis Part VI .. [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | 1a 23]
If there are material differences in voting rights among members of the governing hady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, abave, who are independent . 1b 23 =
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key emPployes? . . e 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person?

t

Did the organization become aware during the year of a significant diversion of the organization's assets?

& Did the organization have members or stockholders? .. ...
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval hy) members, stockholders, or
perscns other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held cr written actions undertaken during the vear by the following: ..
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

ORI B ] e

P

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of thia Form 990 o ali members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? f *No," go tc line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? i "Yes, " describe
in Schedule O how thiswasdone 12¢

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent

balpalbe  |balpa [

persons, comparability data, and contemporanecus substantiation of the deliberation and decision? . .
a The organization’s CEQ, Executive Director, or top management official 15a

b GCther officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization's
sxempt status with respect to sush amangements? ... oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WNY

18 Section 6104 requires an organization to make its Forma 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Ancther's website Upecn request Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

EDDIE PLATA - 212-263-6656
333 EAST 30TH STREET, NEW YORK, NY 10016

632008 12-16-15 Form 990 (2015}
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NATIONAL FOUNDATION FOR FACIAL
Form 990 (2015) RECONSTRUCTION, INC. 13-6013760 pPage?
[Part VI[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a response or note to any ling in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the crganization’s tax year.

® List all of the arganization’s eurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), (£}, and (F) if no compensation was paid.

® [ ist all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee.”

® List the organization's five turrent highest compensated employees (cther than an officer, director, trustes, or key employes) who received repott-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or frustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List parsens in the following order: individual trustees or dirsctors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) {F)
Name and Title Average | ot Gt'?e‘gfmggthan one Repottable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
{list any -g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | £ | £ H (W-2/1099-MISC) organization
organizations| £ | 5 g2 and related
below ENE NI - e organizations
i) |E|%|E |2 255
{1} BARBARA ZUCKERBERG 2.00
PRESIDENT X X 0. 0. 0.
{2) JOHN R GORDON 2.00
CHATRMAN X X 0. 0. 0.
{3) FREDERICK M FRIEDMAN 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) JANE M GOULD 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) PHEBE MILLER OLCAY ESQ 2.00
VICE PRESIDENT X X 0. 0. 0.
() ANNE MCGUINNESS 2.00 .
VICE PRESIDENT X X 0. 0. 0.
(7) SONDRA NEUSCHOTZ 2.00
SECRETARY X X 0. 0. 0.
(8) JEREMIAH M BOGERT 2,00 -
TREASURER X X a. 0. 0.
(9} LAWRENCE E, BRECHT 2.00
TRUSTEE X 0. 0. 0.
{10) ALEXES HAZEN 2.00
TRUSTEE X 0. 0. 0.
(11} JOSEFPH MCCARTY 2.00
VICE PRESIDENT X X 0. 0. 0.
(12} STEPHEN MCGUINESS 2.00
TRUSTEE X 0. 0. 0.
(13) WILSON 8 NEELY 2.00
VICE PRESIDENT X X 0. 0. 0.
(14) LAURZ POSADA 2.00
TRUSTER, X 0. 0. 0.
(15) DENIEL, ROSENBLOOM 2,00
TRUSTERE X 0. 0. 0.
(16) DAVID A STAFFENBERG 2.00
TRUSTEE X 0. 0. 0.
{17) CLARE THOMAS 2.00
TRUSTEE X 0. 0. 0.
532007 12-16-16 Form 990 (2015)




NATIONAL FOUNDATION FOR FACIAL

Form 990 (2015) RECONSTRUCTION, INC. 13-6013760 page8
|Pa|'t VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B {C) (D) {E) (F)
Name and title Average (do ot mf;gfiriigg ihan one Repottable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for % B organization (W-2/1099-MISQ) from the
related | 2 | £ Z {(W-2/1099-MISC) organization
organizations| £ :é g £ and related
below 122 [=|2E 4 organizations
(18) WILLIAM VILLAFRANCO 2.00
VICE PRESIDENT X X 0. 0. 0.
{19) JOHN C WOHLSTETTER 2.00
TRUSTER X 0. 0. 0.
(20) RUSSEL NEWMAN 2.00
TRUSTEE X 0. 0. 0.
(21) SUSAN FRIEDMAN 2.00
TRUSTEE X 0. 0. 0.
(22) ANTCINETTE GUERRINI-MARALDI 2.00
TRUSTER X 0. 0. 0.
(23) DEBORAH SHAPIRO 2.00
TRUSTEE X 0. 0. 0.
{24) CAROLYN SPECTOR 40.00
EXECUTIVE DIRECTOR X 200,000. 0. 0.
1b Sub-total 200,000. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0 0.
d_Total (add lines 1b and 1¢) 200,000, 0 0.
2 Total humber of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? /f "Yes," complete Schedule J for such individual | 3 X
4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from the organization :
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individus! 4 | X
5 Did any person listed on line 1a recelve or acorue compensation from any unrelated organization or individual for services o
rendered to the organization? /f *Yes, " complete Schedule Jforsuch person ... ... 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

{(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received mares than
$100,000 of compensation from the organization 0 -' :
Form 990 (2015)
£32008
12-16-15



NATIONAL FOUNDATION FOR FACIAL

Form 990 (2015} RECONSTRUCTIQON, INC. 13-6013760 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or noteto any linein this Part VI i []
Total revenue Related or Unrelated R?P’g%ut%ﬂ%gg?d
exempt function business sections
. e L : revenue revenue 512 -514
28| 1a Federated campaigns _............... 1a S Y S
g S b Membershipdues .. ... 1b
W“E ¢ Fundraisingevents .. ... ... 1e 621,223,
%E d Related organizations ... 1d
cg“ ‘% e Government grants (contributions) 1e
2 . f All othar contributions, gifts, grants, and
3£ similar amounts not inchided above 1f 4,044,760,
%% g Noncash contributicns included in lines 1a-1f. § . i
O8] h Total.Addlinestadf oo » 4,665,983, -
Business Code| =~ T
g |22
c b
o e
o f All other program service revenue ...
g Total. Add lines2a:2f ..o >
3 Investment income (including dividends, interest, and
other simitar amounts) ... > 277,924. 277,924,
4 Income from investment of tax-exempt bond proceeds P
B Royalies ..o -
{) Real (i) Persanal
6a Grossrents ...
b Lless: rental expenses .
¢ BRental income or (loss) .
d Net rental income or J088) ..o |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1,154,117,
b Less: cost or other basis
and sales expenses 982,947,
¢ Gainorfloss) ... 171,170, :
d Net gain of JOS8) ..o e | = 171,170, 171,170,
o | 8 a Gross income from fundraising events (not L ) : .
g including $ 621,223, of
E contributions reporied on line 1c). See
5 Part IV, e 18 ..o al 62,230
g b Less: directexpenses ... b 62,230,
¢ Net income or (ioss) from fundraising events  _............ » 0.
9 a Gross income from gaming activities. See .
PartIV,line 19 ... a
b Less:direct expenses .. b
¢ Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less: cost of goods sold b
¢ Net income or (Joss} from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a OTHER INCOME 2,042, 2,042,
b
c
d
e 2,042,
412 Total revenue. S inStructions. e | 5,117 119, 0. 0, 451,136,
532008 12-16-15 Form 990 {2015}
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Form 890 (2015)

NATIONAL FOUNDATION FOR FACIAL

RECONSTRUCTION,

INC.

13-6013760 Page 10

[ Part IX | Statement of Functional Expenses

Section 507(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nate to any line i this Part IX ... [

Do ot include amounts reportsd on lines 6b, Total e?}%eﬂses Prograg‘?service Management and Func(igising
7b, 8b, 9b, and 10b of Part VIli. exXpenses general expenses expenses

1 Grants and other assistarice to domsstic organizations ' s

and domestic governments. See Part 1V, ling 21 2,374,639, 2,374,639,

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 115,179. 115,179.|
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 200,000. 86,069. 30,064. 83,867,
6 Compensation not included above, to disqualified
persons (as defined urder section 4958(f){1)) and
persons described in saction 4968(c)(3)B)

7 Othez’salariesandwages _____________________________ 351,598- 151,308- 52,853. 147,437-
8 Pension plan accruals and contributions (include

section 401(k} and 403(b) emplayer contributions)

9 Other employee benefits . 32,517. 12,643. 7,622, 12r252'
10 Payrolitaxes ... 62,989. 24,4971, 14,764. 23,734,
11 Fess for services (non-employees):

a Management ...

bolegal e 4,283, 4,283,
€ ACOOUNtING . 55,600. 18,500. 37,100.
d Llobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

columr: (A) arount, fist line 11g expenses on Sch 0.) 101,147. 24,956, 44,474. 31,717.

12 Advertising and promotion
13 Officoexpenses ... .. 75,464, 4,792, 5/,500. 13,172.
14
15
16
17 7,371, 4,627. 2,108. 636,
18 Payments of travel or entertainment expenses

for any federal, stats, or lacal public officials

18 Conferences, conventions, and meetings
20 Interest
21 Paymentsteaffiiates | ...

22 Depreclation, depletion, and amortization 59,218. 20,134. 20,134. 18,950.
23 Insurance ... ... 22,547. 22,036. »11.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line|
24e amount exceeds 10% of line 25, solumn (A)
amount, list line 24e expenseas on Schedule 0.) " B : : - .
a EQUIPMENT RENTAL 58,462, 53,110. 5,352,
b COMPUT FUND PROG COSTS 23,815, 23,815,
[
d
e All other expenses
25 Total functienal expenses. Add iines 1 through 248 3,544,829.[ 2,837,338. 346,048. 361,443.
26  Joint costs. Complete this line only if the organization
reported in coiumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hero - D if following SOP 9B-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

NATIONAL FOUNDATION FOR FACIAL
RECONSTRUCTION, INC.

13-6013760 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X ...

£32011
12-16-15

11

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 9,770.] 4 10,770.
2  Savings and temporary cash investments 593,247.0 2 159,646.
3 Pledges and grants receivable, net e 3,385,720.] 3 276,594,
4 Accounts receivable, N6t e 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employses. Complete
Part llof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
% emplayees’ beneficiary organizations (see instr). Gomplete Part |l of Schl .. 6
# | 7 Notes and loans receivable, net .. 7
< | 8 Inventories forsale OrUSe ... . 8
9 Prepaid expenses and deferred charges ... 67,3 62.] o 239,951,
10a Land, buildings, and egquipment: cost or other R R A e
basis. Complete Part V| of Schedule D . 10a 2,323,844, R e -
b Less: accumulated depreciation ... 10b 407,397. 1,975,665.|10c 1,916,447,
11 Investments - publicly fraded securities . ... 14,983, 817.0 11 20,343,002 6.
12  Investments - other sscurities. See Part IV, line 11 | .. 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSBES | ... ... 14
15 Otherassets. See Part IV, Bne 1 e 15
16__ Total assets. Add lines 1 through 15 (mustequalline 34} o 21,015,581.] 16 22,946,434,
17  Accounts payable and accrued expenses 108 y 925.1 17 91 , 714.
18 GAALS PAYADIE | .o 500,000.] 18 0.
19 Deferred revenUe | ... ... s 19
20 Taxexemptbond liabilities . ... e 20
21 Escrow or custodial account liability. Comptete Part [V of Schedule D . 21
9 22 Loans and other payables to current and former officers, directors, trustees, o
E key employees, highest compensated employees, and disqualified persons. e
g Complete Part Il of Schedule L ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and lcans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compleie Part X of
Schedule D e s 25
26 Total liabilitles. Add lines 17 through 25 ..o, 608,925.] 2 91,714.
Organizations that follow SFAS 117 (ASC 958), check here » [X{ and o T
@ complete lines 27 through 29, and lines 33 and 34. )
£ |27 Unrestriotod NBLBSSEMS _.........oicerercomo s 13,020,649.07| 12,296,245.
T |28 Temporarlly restrioted net @ssets .. 4,986,007.] 28 8,158,475.
g 29  Permanenily restricted net assets e 2, 400,000.] 20 2,400,0 00.
z Organizations that do not follow SFAS 117 {ASC 958}, check here » D
5 and complete lines 30 through 34.
"E 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained eamnings, endowment, accumulated income, or other funds .. .. 32
Z 133 Totalnetassets orfund BalBNCES s 20,406,656.[ a3 22,854,720.
34  Total liabilities and net assets/fund balances ... 21,015,581 .[3a| 22,946,434.
Form 990 (2015)




Form

NATTONAL FOUNDATION FOR FACIAL

990 (2015) RECONSTRUCTION, INC. 13-6013760 page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X .
1 Total revenue (must equal Part VI, column (&), ne 12) 5,117,118.
2 Total expenses (must equal Part X, cofumn {A), fine 25) 3,544,829,
3 Revenue less expenses. Subtract line 2 fromlinet 1,572 ,290.
4  Net assets or fund balances at beginning of year (must squal Part X, line 33, cofumn Ay 20,406, 656.
5 Netunrealized gains {losses) on investments 1,028,210.
6 Donated services and use of facilities
7 Investment expenses | e
8 Prior period adjUStments | e
9 Other changes in net assets or fund balances {sxplain in Schedule ) T -152,436.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMO (B)) i e 10 22,854,720.
{ Part X} Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ...
Yes | No
1 Accounting method used to prepare the Form 990; E Cash [ X] Accrual I:I Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. IR EA
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis L] Consolidated basis ] Both consolidated and separate basis - _
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements far the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [] Consclidated basis L1 Both consolidated and separate basis
¢ H "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed sither its oversight procass or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undsrgo an audit or audits as set forth in the Single Audit . -:
Actand OMB Ciroular A-T837 || ..o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits ... ..o 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . . OMS No. 1545-0047

{Form 990 or 980-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 201 5

4947(a)(1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 290-EZ. O_Iié_l‘.lf'tp Publlc e

nternal Ravenue Sarvice P Information about Schedule A {Form 990 or 890-EZ) and its instructions is atWwww.irs.gov/form990. | :Inspection.: .

Name of the organization NATIONAIL FOUNDATION FOR FACIAL Employer ldentlficatton number
RECONSTRUCTION, INC. 13-6013760

[Part1.| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 ]

L]
L]

B I

a imm

10
11

L

A church, convention of churches, or association of churches described in section 170(b)(1)(A)([).

A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 890-E7))

A hospital or a cooperative hospital service organization described in section 170{b)( THAii).

A medical research organization operated in conjunction with a hospital described in section 170({b){1}{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part I1.) '

A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v}).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete Part 1i.)

A community trust described in section 170(b){1){A)(vi). {Gomplete Part I1.)

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lit.)

An organization organized and operated sxclusively to test for public safety. See section 509{a)(4).

An organization organized and eperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare pubiicly supported organizations described in secticn 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controiled by its suppotted organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [___] Type 1l. A supporting organization supsrvised or contralled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type |Il functionally integrated. A supporting organization operated in connection with, and functichally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 1l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:i Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of suppotted Organizations ... | |
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii} Type of organization e thedorganization {v) Amount of mohetary {vi) Ameunt of
_— i . listed in your
organization {described on fines 1-9 B support (see ather support (sea
abova [see instructions)) (@Y document? instructions) instructions}
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-E2Z} 2015

Form 990 or 990-EZ. 532021 09-23-16
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Schedule A (Form 990 or 990-E2) 2015 RECONSTRUCTION,

NATIONAL FOUNDATION FOR FACIAL

INC.

13-601

3760 Page 2

|Part Il ]

Support Schedule for Organizations Described in Sections 170[b){1){A){iv} and 170(B)(1) AW

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlL. if the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) 3247236.| 3401846.| 8810498.| 6359625.] 4665993.[26485198.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnishad by a governmental unit to
the organization without charge
4 Total.Add lines 1throughd . 3247236.] 3401846.] 8810498.| 6350625.] 4665903.26485198.
5 The portion of total contributions AT . ‘ e
by each person {other than a
governmental unit or publicly
supported organization) inctuded
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (s 7844877,
6 Public support, Subtract line § irom fine 4. 18640321.
Section B. Total Support
Calendar year (or flscal year beginning in) {a) 2011 {b) 2012 (e} 2013 {d) 2014 {e) 2015 (f) Total
7 Amountsfromlned 3247236.] 3401846.] 8810498. 6359625.] 4665993.26485108
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 134 ’ 270. 118 r 223 . 332 ' 925 o 71T r 638 . 449 ' 094 . 1812150 .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 2,055, 2,042, 4,097,
11 Total support. Add lines 7 through 10 {... ) . 28301445,
12 Gross receipts from related activities, ete. (see instructions) 12 I
13 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

....................................................................................................................................... >l

Section C. Computation of Public Sup

port Percentage

14 Public support percentage for 2015 (line &, column {f) divided by line 11, column O 14 65.86 o
15 Public support percentage from 2014 Schedule A, Part Il, line14 15 62.93
16a 33 1/3% support test - 2015. If the organization did not check the box on ling 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2014. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 164, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here, Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a pubiicly supported crganization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

532022
08-23-15
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NATIONAL FOUNDATION FOR FACIAL
Schedule A (Form 990 or 990-£7) 2015 RECONSTRUCTION, INC.
upport Schedule for Organizations Described in Section 509(a 2
(Complete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

quafify under the tests listed helow, please complete Part |L)
Section A. Public Support
Calendar year {or fiscal year beginning in) | (a} 2011 (b} 2012 {c) 2013 {d) 2014 {e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

13-6013760 pages

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or hus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expenhded on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

axpead the greater of $5,000 or 1% of the
amount on line 12 for the year

¢ Add fines 7aand 7b

8 Public support. sunimet kne 7c flom line 6
Section B. Total Support

Catendar ysar (or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated busingss taxahle income
(ess section 511 taxes) from busingsses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) oo
13 Total suppori. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chock this BOX BNG STOP MBI ... o oottt o ih e e e e » [ ]
Section C. Computation of Public Support Percentage :
15 Public suppert percentage for 2015 (line 8, column (f) divided by line 13, column (1) 15 %
16 Public support percentage from 2014 Schedule A, Part [l fine 18 ... oo 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedute A, Part i, line 17 18 %

19a 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported crganization ... »
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... | 2
532023 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Part Supporting Organizations
{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checled 11b of Part i, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are ail of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated., if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organizaticn have any suppotted organization that does not have an IRS determination of status
under section 509(a){1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported o
crganization was described in section 509(a)(1) or (2). ’ 2

3a Did the organization have a supported arganization desctibed in section 501{c){4), (8), or (6)y? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confiym that each supported organization qualified under section 501 (c)(4), (5), or {8) and
satisfied the public support tests under section 508{(a){2)? If "Yes, " describe in Part VI when and how the .
orgafiization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? If "Yes," explaln in Part VI what controls the organization put in piace to ensure stich use. 3¢

Aa Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 17a or 11b in Part |, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jis supported organizations. 45

¢ Did the organization support any foreign supported organization that does aot have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4e
5a Did the organization add, substitute, ar remove any supperted organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed: (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (j} its supported organizations, {ii) individuals that are part of the charltable class
benefited by one or more of its supported organizations, or (i)} other supporting arganizations that also
suppoart or benefit cne or more of the filing organization’s supported organizations? /f "Yes, " provide detail in :
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiai contributor? /f "Yes, " complete Part i of Schedule L. (Form 990 or 990-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 .
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described S

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in lire 9a) hoid a controlling interest in any entity in which :

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9h

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit .

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(1) {regarding certain Fype ll supporting organizations, and all Type |lf non-functicnally integrated

supporting organizations)? If "Yes," answer 70b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Part IV] Supporting Organizations onsinuad)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly ot indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controfled entity of a person described in {a) or (b) above?/f “Was" to a, b, or ¢, provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membarship of one or mare supported organizations have the power to R0 I
reguiarly appoint or elect at least a majority of the organization’s directors of trustees at all fimes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one stpported organization,
describe how the powers to appoint andfor remoave directors or trustees were aflocated ameng the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. : 1

2 Did the organizaticn opsrate for the benefit of any supparted organization other than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or irustees during the tax year also a majority of the directors :
of trustees of sach of the organization’s supported organization(s)? /f "No," desctibe in Part VI how control

or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s goveming documents in effect on the date of netification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees sither (j appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a T
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lIl Functionaily-Integrated Supporting Organizations
1 Check the box next to the methcd that the organization used to satisfy the Integral Parf Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 befow.
b l:l The organization is the parent of 2ach of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activitles Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain  how these aclivities directly furthered thelr exempt purposes,
haow the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or tmore
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supporied Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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[Part V | Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 L Check here if the organization satisfled the Integral Part Test as a quafifying trust on Nov. 20, 1270. See instructions. Al
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year {optiona)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4 8

Q1| [N |~

[ RN PR LA VI RN

[+1]

]

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market valus of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deerned held for exempt use, Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line 6)

Qoo (T |w

w
w

F-Y

|~ P |
QINIM{[h

Section G - Distributable Amount SR Lo Current Year

Adjusted net incomme for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Coiumn A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses insiructions) 6 | .
I | check here if the clirent year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

A e

O || N[

~J

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 RECONSTRUCTION, INC. 13-6013760 page7
[Part VT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onsinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

i@~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] {ii) (iii)
E s Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) nees : Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

S ka 1= |0 (T |D

Applied to 2015 distributable amount

Carryover from 2010 noi applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4z and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:
. - -
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
532027
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I Part Vi l Supplemental Information. provide the explanations required by Part I, line 10; Part It, line 17a or 17b; Part IIl, line 12:
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 112, 11b, and 11e; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b. . "
Department of the Treasury > Attach to Form 990. [ Open tO_-EUbl_[‘_:
Internal Revenus Service | 2 Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form980. - Inspection..
Name of the organizaton NATIONAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC. 13-6013760

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G s OGN =

{(a) Donor advised funds (b} Funds and other accounts

Total number at end of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the arganization’s property, subject to the organization’s exclusive legal COMOl T e i:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferting

impermissible private benefit? ... .o e s [ Yes [ Ino

]_Part Il TConservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T W

Purpose(s) of conservation easements held by the otganization (check ali that apply).
Preservation of land for public use {g.g., recreation cr education) Preservation of a historically important land area
EI Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement en the last

day of the tax year. Held atthe End of the Tax Year
Total number of CONSErVAtion BASEMBNES | . ooooioooooeoaresresseeeesre e sisreoe e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (&) ... ... 2c

Number of conservation easements included in () acquired after 8/17/08, and not on a historic structure

listed in the National RegISIBr et e 2d

Number of conservation easements medified, transferrad, released, extinguished, or terminated by the organization during the tax

year p

Numnber of states where property subject to conservation easement is located |
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes D No

Staff and voluntser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &
Does sach conservation easement reported on line 2(d) above satisfy the requirements of secticn 170(h 4 (B) (i)
and saction 170()AB)EH? T ves [Ino

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting far
conservation easements.

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

§ the crganization elected, as permitted under SFAS 118 (ASC 958), not to repott in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histarical
treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X ..

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amousits required to be reported under SFAS 116 (ASC 958) relating 1o thess items:

a Hevenue included on Form 920, Part VIII, line 1 |

b Assets Included in Form 990, PartX i )

Is_é—zig ; For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 990) 2015
11-02-15
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinusd)

3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its collection ftems

(check all that apply):
a Pubiic exhibition d I:I l.oan or exchange programs
b D Scholarly research e I:l Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purposa in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

fo be sold to raise funds rather than ta be maintained as part of the organization’s collection? ... . :F Yes L] No
I Part IV | Escrow and Custodial Arrangements. complste if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not included
oh Form 990, Part X? EI Yes D No

b If "Yes," explain the arrangement in Part X|Il and complete the following table:

Distributions during the year

c

d Additions during the year |
e

f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part X1, Check here if the explanation has been providsd on Part XUt .. .

[Part V lﬁndowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, lins 10.

(a) Current year (b} Prior year {c) Two years back |(d) Three years back

{e) Four years back

1a Beginning of year balance 4,676,074, 2,537,763, 2,449 181, 2,477,607,

2,511,373,

Contributions

Net investment earnings, gains, and losses 87,243, 138,311, 88,582, -8 426,

77,607.

Grants or scholarships .

LU = T = I«

Other expenditures for facilities
and programs

111,373,

—

Administrative expenses

g End of year balance 2,763,317, 2,676,074, 2,537,763, 2,449 181,

2,477,607,

2 Provide the estimated percentage of the current year end balance (fine 1g, column (&) heid as:
a Board designated or quasi-endawment %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
{ii) related organizations

4 Describe in Part XlIl the intended uses of the organization’s endowrment funds.

Yes | No
3ali) X
3a(ii) X

3b

IMMVI“m¢mem&mMEwmmmt

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book value

basis (investment) basis (other) depreciation

fa land ... . .
b BUldings ... . 2,178,160. 326,653.] 1,851,507,
¢ Leasehold improvements 63,700. 4,424, 59,276.
d Equipment e, 25,403, 25,077, 326.
e Other ..o 56,581. 51,243, 5,338.
Total. Add lines 1a through te. (Column () must equal Form 990, Part X, column (B), line 10¢) > 1,916,447,
Schedule D (Form 920) 2015
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| Part-Vll| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part iV, line 11b. Ses Form 990, Part X, fine 12,
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of year market value

(1) Financial derivatives ..o
(2) Closely-held squity interests
{3) Other
)
B
©)
(%)
B
(3]
(€]
(H}
Total. (Gol. (b} must equal form 980, Part X, col. (3) line 12.) >

[Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢, See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3
{4)
(5}
(6
4]
(8)
{9
Total, (Col. (b) must equal Form 980, Part X, coi. (B} line 13.) p

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book valus

(1)

{2)

(3)

4

(5)

{6)

()

(8)

(9}
Total. (Column (b) must equal Form 990, Part X, col (B)ine 18 i i »
[Part X| Other Liabilities.

Complete if the organization answered “Yes" on Form 920, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability {b} Bock value BN

{1) Federal income iaxes
@
3

—
o

[

b~ b= b
a [,
== = b= =

(]

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ..., |
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the crganization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the foothote has been provided in Part XII|

Schedule D (Form 980) 2015
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 6,138,294.
Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a 1,028,210.
b Donated services and use of facilities .~~~ 2b 145,401.
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part Xy .. . . . 2d
e Addlines 2athrough2d . 2| 1,173,611,
8 Subtractline 2efromline 1 3 | 4,964,683,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl ine 7 4a
b Other (Describein Part XUy ... 4b 152,436.
e Addlinesdaanddb ... ¢ 152,436.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, 0, Part i line 12)) ... 5 5,117,11%9,

-Part Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,690,230,
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites ...~~~ 2a 145,401,
b Prioryearadjustments 2b
© OGHNerIoSSes e 2c
d Other(Describe inPart XIIL) 2d
e Addlines 28 through 2d ... 2¢ 145,401,
8 Subtractline 2efromline 1 ... 3 | 3,544,829.
4 Amounts included on Form 920, Part X, {ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XUL) 4b :
c Addlinesdaanddb 4c 0.
Total sxpenses. Add lines 3 and 4e. (This imust equial Form 996, Part i, e 18) oo oo 5 3,544 829,

| Part XIIT| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4;

NFFR'S ENDOWMENT FUNDS CONSIST OF THREE DONOR RESTRICTED FUNDS ESTABLISED

FOR A VARIETY OF PURPOSES.

PART X, LINE 2:

NFFR IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS

BOARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFICATTION ("ASC") TOPIC 740

WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY PROVISIONS

FOR UNCERTAIN TAX POSITIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

BENEFIT EXPENSE ADJUSTMENT

e Schedule D {Form 990) 2015
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NATIONAIL FOUNDATION FOR FACIAL
Schedule D {Form 590} 2015 RECONSTRUCTION, INC. 13-6013760 pages
[Part XIN| Supplemental Information (continued)

Schedule D (Form 990) 2015

532065
08-21-15
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OMB8 No. 1b45-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public.

Intemal Revenua Service P> _Information about Schedule G {Form 990 or 990-E7} and its instructions is at WWWw.irs.gov/ferm890. Inspection TR

Name of the organization NATIONAL FOUNDATION FOR FACIAIL Employer identification number
RECONSTRUCTION, INC. 13-6013760

Fundraising Activities. Compiete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:l Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? l:] Yes E:' No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid : :
(i} Name and address of individual . . ft(m raiser {iv) Gross recelpts tg 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity o conar ot | from activit fundraiser to (or retained by)
or i i
' V| taorasen | organizaton
Yes | No
Total i e >
3 List all states in which the organization is reglstered or licensed to solicit contributions or has been rotified it is exempt from registration
of licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
0g-14-15
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NATIONAL FOUNDATION FOR FACIAL
Schedule G (Form 990 or 990-E7) 2015 RECONSTRUCTION, INC.

i

13-6013760 page2

Fundraising Events. Complste if the arganization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Ea?tTi [

{a) Event #1 (b) Event #2 {c) Other events
AN {d) Total events
DINN%% GALA NONE {add col. (a) through
L.

® {event type} (event type) {total number) col. {e)

3

c

[}

8|1 crossreseipts ... 683,453. 683,453,
2 |ess: Contributions ... 621,223. 621,223.
3 Gross income (line 1 minus line 2) ... 62,230, 62,230.
4 Cashprizes | ...
5 Noncashprizes .. ...

g

gz_ 6 Rentfacilitycosts .

i

B |7 Foodand beverages ... . ...

5
8 Entertainment ...
9 Otherdirectexpenses ... 62, 230. 62, 230.
10 Direct expense summary. Add lines 4 through 9 in column (d) 62,230.
11 Net income summary. Subtract line 10 from line 3, column (d) 0.

$15,000 on Form 990-EZ, line 6a.

Giaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

. {b) Pull tabs/instant , (d) Total gaming (add

@
3 (a) Bingo bingo/progressive bingo () Other gaming | ") through col. (c))
[
@
o0

1 GroSsSrevenuUe ...............iiciiiii
nf2 Cashprizes . ...
4
5
L%L 3 Nonecashprizes ...
B
214 Rentfacilitycosts ..
&

5 Otherdirectexpenses ........................

LI ves % [_Ives % L ves : %

6 Volunteerlabor L E] No l:l No No

7 Direct expense summary. Add fines 2 through S incolumn {d) . s >

8 Net gaming income summary. Subtract line 7 fromline 1, calumn(d) ... >

@ Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," expiain:

10a Waere any of the organization's gaming ficenses revoked, suspended or terminated during the tax year?
b i “Yes," explain:

532082 09-14-15

31
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NATIONAL FOUNDATION FOR FACIAL

Schedule G (Form 990 or 990-£7) 2015 RECONSTRUCTION, INC. 13-6013760 pages
11 Does the organization conduct gaming activities with nonmembers? .~~~ L lves L_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Gharitable GaMING? ...\ .o [ dves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organizatlon’s fAGHIY ... 13a %
B AN OUESIAE FACIIY L. oo e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes | | No

b If "Yes," enter the armount of gaming revenue received by the organization %
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p»

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

|:| Director/officer L] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGeNSe? | e [Ives [no
b Enter the amount of distributions required under state law 1o be distributed to cther exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and Part [1l, lines 9, 9b, 10b, 15b,

15¢, 16; and 17b, as applicable. Also provide any additional information (ses instructions).

5832083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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NATIONAL FOUNDATION FOR FACIAL
Schedule G (Form 990 or 990-E2) RECONSTRUCTION, INC. 13-6013760 pages
|Part IV.| Supplemental Information (continued)

Schedule G (Form 980 or 980-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

OMB No. 15456-0047

2015

Department of the Treasury P Attach to Form 990, Open to P.Ub!ib
Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization NATIONAIL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC. 13-6013760
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persaon listed on Form 990,
Part VII, Section A, line 1a. Complete Part lii to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personat use
Travel for companions Payments for business use of personal residence
Tax indermnnification and gross-up payments Health or sociat club dues or initiation fees
Discretionary spending account l:' Personal services (e.g., maid, chauffeur, chef)
b [fany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part )i 2o explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the itsms checked intine 1a? 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Da not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but sxplain in Part 111,
Compensation committee I:' Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement Pl 4h X
¢ Partlcipate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,
Only section 501(c){3)}, 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
S For persons listed on Form 980, Part VII, Section A, fine 1a, did the crganization pay or accrue any compensation .
contingent on the revenues of: - S
8 The OFGANIZANIONT st ettt mesmsoe s et eee et et 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describa in Part (11, L
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of: REK _:
a The organization? || .o, 6a X
b Any related organization? 6b X
If "Yes" on line 68a or b, describe In Part 11l B
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments o :'j
not described on lines & and 62 If "Yes," describein Part Il 7 X
8 Wers any amounts reported on Form 990, Part VI, paid or acerued pursuant to a sontract that was subject to the !
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes,” describe in Partit 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(0}? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15

36



5102 {066 Wiod) [ sINpauos

Le

GL-7L-0L
cilceq

(]

'0

‘0

‘0

‘0

Y,

*0

‘0

‘000’002

"0

°0

*0

“000°00¢

FUOLIIUIA FATLODTKE
¥OLOEAS MATOWYD (1)

066 Wio4 Joud uo
pallajep se papodal
(g) uwnjoo u
uoljesuadwon {4)

(@-iia)

suwwnjoo Jo fe1e] (3)

syjausg
slgexelsoN ()

uojesusdwon
pallop@p J8ylo
pue juswaiiney (D)

uonesusdiiod
a|qepodsl
Jeuac ()

uolyesuadiuod
SAIUBOUL

 snuog (i)

uonesusdwon
aseq (1)

uonEesusdwon DSINBE0L 10/PLUE Z-M 40 umopxeaid (g)

el pue aweN (y)

‘[BNPIAIPUE TE4} 10} S1UNOWE (3) pue {(J) uwn(od siqes)dde ‘e au)| Sy UoNRoas ‘|IA HEd ‘066 W0 {0 UNoLE [210] 8L} fenbs 1snill fenplalpul pais Yoee 1o} m-((g) suwnjos jo Wns ay], 210N

“JIA HBd ‘066 WI0- UD peisi] 10U a8 JBU} S[ENplAIpUl AUE 181 10U 0g
“{ll) MOJ UD *SUCHONIISUI 8] Ul PBgLOSap ‘SUalEzIUeBIo paje|es Woly pue (i) mol Uo uojeziueBlo syp woy uoiesusdwios Lodss ‘ sinpsiog uo pepodal oq 1SN LoiesUSdWoD 8S0LM [ENPAIPUL 4OBS 04

“papasu s1 aoeds [BUOINpPE JI sa1do0 aealdnp asn 'seako|dw pajesusdwion 1seybil pue ‘seafo[dwg A9y ‘sas)snl), ‘s1o)oal] 'SI90H0O _ nmed _

¢ obed

09LeT09-¢T

*ONT ‘NOILDAWLSNODHYA
MTYIO¥d ¥04 NOILVANNOd TYNOILLYN

5102 (D66 WIod) [ sinpayog



m m Sl-¥1-0L

eLLees
5102 (066 Wiod)  a|npayag

"UOHBULIOLL [UCIpRE AU Jo) Yed S|l s19|dWod Osly *|| Hegd Jo1 pue ‘g pue ‘4 ‘a9 89 ‘95 ‘G OF ‘qF ‘Bp T ‘qL ‘8| S8 ‘| HEd JO) paunbal suollduosep 10 ‘ucljeur|dxe ‘UoeuLIoUr ayl spiaold

UORELWLIOM| _m«:mEm_nnzw“ I u._mml_
€ 30ed 09LETO9-€T *ONI "NOILONYILSNQODHY 510z (066 W.od) 1 2Inpalog
TNIDVE ¥04d NOILVANNOA "TYNOILYN




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 cor 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open-to Public'- -
Internal Revenue Servica P Information aboyt Schedule O (Form 990 or 980-EZ) and its instructions is atwww.irs.gov/form880. - “Inspection
Name of the organization NATIONAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC. 13-6013760

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PATIENT CARE, MEDICAL RESEARCH, PROFESSIONAL TRAINING, FINANCTAL &

PSYCHO-SOCIAIL: SUPPORT AND PUBLIC EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2:

HUSBAND AND WIFE ARE ON BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY THE AUDITORS. THE DRAFT IS REVIEWED BY THE

AUDIT COMMITTEE AND COMMENTS REVERT BACK TO THE AUDITORS. THE FINAL DRAFT

IS GIVEN TO THE BOARD OF TRUSTEES FOR THEIR REVIEW AND COMMENT. THE FINAL

DRAFT IS THEN APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST STATEMENTS ARE PROVIDED TO AND REVIEWED ANNUALLY BY

THE CHATR OF THE AUDIT COMMITTEE. IN ADDITION, EACH TRUSTEE, OFFICER AND

KEY EMPLOYEE REPORTS PROMPLY TO THE SECRETARY OF THE CORPORATION ANY

POTENTIAL CONFLICT OF INTEREST AS AND WHEN IT ARISES.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD UTALIZES THE GUIDESTAR COMPENSATION REPORT TO DETERMINE

COMPENSATION. ALL RAISES AND COMPENSATION FOR NEW EMPLOYEES ARE APPROVED BY

THE PRESIDENT OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18:

NFFR'S FINANCIAL STATEMENTS ARE LOCATED ON THE WEBSITE. NFFR'S GOVERNING
Is_a‘kgé ; For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015}
09-02-15
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Schedule O (Form 990 or 920-E7) {2015) _ ~ Page 2
Name of the organizaton NATIONAL FOUNDATION FOR FACIAL Employer identification number
RECONSTRUCTION, INC. 13-6013760

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

NFFR MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AVATLABLE

UPON REQUEST. THE ORAGNIZATION'S FINANCIAL STATEMENTS AVILABLE TO THE

PUBLIC UPON REQUEST AND THROUGH THE ORAGNIZATIONS WEBSITE

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BENEFIT EXPENSE ADJUSTMENT -152,436.

FORM 990, PART XII, LINE 2C

THE ORGANTZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR ITS SELECTION

PROCESS DURING THE TAX YEAR.

532212 09-02-15 Schedule O {Form 920 or 920-EZ) (2015)
40



